FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

BIVISION OF CORPGRATIONS

1998

ngcorgoManmNT # _k3-54:é4_‘ — (6)

COMMERCIAL INSURANCE SPECIALISTS, INC.

Principal Place of Business

18115 US HWY 4IN. LUTZ. FL 33549
P.O. BOX 17738
TAMPA FL 336824738

“Mailing Address
18115 US HWY 41N, LUTZ. FL 33549

P.O. BOX 17738
TAMPA FL 336824738

FILED
Apr 14 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Busingss Mailing Address

y Tl

09/29/1988
4, FEl Number Appliad For
_59'@21 108 Not Applicable

Suite, Apt. #, elc. “Suile, Apl. 4, olc.,

$8.75 additional

&. Cerlificate of Status Desired O Fee Rogulred

City & State " Cily & State

$5.00 May Be
Added lo Fees

6. Eleclion Campaign Financing
Trus! Fund Contribution

VC(.J'un'tr'y /lp '

Zip T ’> | Country
24 5] 28] 30

B, This corporation owes or has paid the cyurrenf year Intangible
Personal Property Tax due June 30. Yos O no

%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TIEDE, RONALD J. 81| Name
501 WARREN RD. B2 Siree: Address (P.O. Box Number s Nat Acceptabie)
LUTZ FL 33549
83
84| City FL 85| Zip Code

agent. | am familiar with, and ancept the obligations of, Scction 607.0605, Florida Stalutes.

SIGNATURE _____

11. Pursuanl to The provisions of Seclions 607 0502 and 607.1008, Flonda Statules, the abave-named corporalion submils this staterment for the purpose of changing its fegistared
office or registerod agenl, or hath, in the Stale of Horida Such change was authorized by tho carporation's board of ditectors | hereby accept the appainiment as regislerod

Block 12 or Block 13 if changed, or in altachment with an addregs,-

L o
/)”’ 7(//.;“’3//?

e e o o a o o L »

Slgna\uré, .[-y:|'l' & r;;;rfrnu_\”l'nlv-.tu‘ “l‘:';!“(j(il ,“,“:"Iftlj' lle- it agriahe o ‘(TJOI&7H7r:a\_c'lnmvndﬁngnﬁtswg|'lgl‘||—c }‘Equirod when reinslating) DATE p
12, e Of HIGEHS AND DIRECTONS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE 0P T ocere 11 1MF T Change [ Acdition g
HAME TIEDE, RONALD J. 1.2 NAME 3
streer anoress | 501 WARREN ROAD 1.3 STREE) ARDRESS g
CITY-51-21P wen 14CIY-$1-21P &
TME DVS TJ bt 21100LF [T Change [ Addition |©
NAME HOWARD, JOHN A. 22 NAME
sweevaoress | 1235 NEWBERGER ROAD 23 STREFT ADDRESS
CITY- §1- 21p w2zp 2. 4CITY-51-21
TITLE T Orcete 3ATILE T Change [ Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDHESS
CITY-SE- 2 e 34.CITY-ST-2F
e T beceTe 41100k " changs [ Addition
NAME 4.2 AME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP e 44 CITY-§1- 2P
HIE IR 5 TLE T JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P e 5.4 GilY-§1- 2P
T [J ol 6.1 TITLE [T Change  LJ Adetion
HAME £.2 NAME
STREET ADDRESS 53 STREET ACDRESS
CITY-ST-2IP e 54 CIY-51- 2P
14. | hereby certify that the information supphied with this filng does nol gualily for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is rue and aceurate and thal my signature shall have the same legal effect as If made undef oath; that | am an
officer or director of the corporalion or the receiver or rustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(
O‘,m;r\ T‘{Tf‘n_' O 7 0 A f\/fQ‘

%(3)




